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Date Received

caLrorna Form 700 STAfEMEyIlpgﬁﬁdéﬁgwc -INTERESTF i L ﬁﬁ s

FAIR POLITICAL PRACTICES COMMISSI :
A PUBLIC DOCUMEN:‘S > “RA CTICC%VCE%HIS-‘AISGSEION
Please type or print in ink. @ iz HAR -5 AH s llg N
NAME OF FILER {LAST} T (FIRST) : MAR 0 E'Dﬁﬂ 2
Dolbow Vann Kim

1. Office, Agency, or Court KATHLEEN MORAN
COLUSA COUNTY CLERR-RECORDER

Agency Name

Board of Supervisors

Division, Board, Department, District, if applicable Your Position
Board of Supervisors Supervisor District |

» If filing for multiple positions, [list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ State 1 Judge or Court Commissioner {Statewide Jurisdition)
] Multi-County X] County of SOlUSa
O city of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2011, through O Leaving Office: Date Left / /
or. December 31, 2011, (Chack one)
The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
(] Assuming Office: Date assumed J J O The period covered is I 1 through

the date of leaving office.

[ Candidate: ElectionYear — Office sought, if different than Part 1:

4, Schedule Summary 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - lnvestments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[T Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts — schedule attached
Schedule B - Real Properfy — schedule attached Schedule E - income — Gifts — Travel Payments - schedule attached
=0r=

[] Hone - No reporable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California th

Date Signed 03-02-12 Sigﬁ

{ronth, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Neme

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Kim Dolbow Vann

» NAME OF BUSINESS ENTITY

Bank of America Corp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1.000,000

[ s10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Dascribe)}

[] Partnership O Income Received of $0 - $499
O income Received of $500 or More (Repoit on Schedule C}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[J $100,001 - $1,000,000

] $10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT

[ stoek [] Other
{Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Raport on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;1 / ;11 / ;11 / ;11
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME QF BUSINESS ENTITY NAME OF BUSINESS ENTITY
PG&E Corp

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Energy

FAIR MARKET VALUE
[X] $2.000 - $10,000

[ $100,001 - $1,000,000

[ s10.001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

I:] Partnership ) Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule )

iIF APPLICABLE, LIST DATE:

/ J_11 / ;11
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $=z,000 - $10,000
[7] s100,001 - $4,000,000

[] $10.001 - 100,000
[] over $1,000,000

NATURE OF INVESTMENT
[1 stock 7] other
(Destribe)

[] Panrership O income Received of $0 - 5499
() Income Received of $500 or More (Report on Scfiedule C)

IF APPLICABLE, LIST DATE:

/ ;1 /. 1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100.001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Dascribe}

[[] Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[T $100,001 - $1,000,000

[ s10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT

[7] stock [ other
{Describe)

[:I Partnership ) Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ Pk b / j a1 / L1 / 11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: -

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Kim Dolbow Vann

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1101 Tess Drive

cITY
Arbuckle, CA

FAIR MARKET VALUE
[ 32.000 - $10,000
] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

SR A i s A S i |

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 31,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
O v hold 1]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - s409 [] ss00 - $1,000 [ 81,001 - 510,000
[ $10,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $=2,000 - $10,000
[ 10,001 - $100,000 S S A i I S A«
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

7] Over 51,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[] OwnershipiDeed of Trust

[J Leasehotd ]

Yrs. remaining Other

[[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 5499 [ sso0 - s1.000 [ $1.001 - 310,000
[ s10,001 - $100,000 [ over $100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000¢ or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms avajlable to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME COF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [J Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - 31,000 [ $1.001 - $10,000
[ 510,001 - $100,000 7] ovER $100,000

[C] Guaranter, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] none

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 ] $1,001 - $10,000
] $10.001 - $100,000 [] ovEer s100,000

[ Guarantor, if applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
’ L

Positions
{Other than Gifts and Travel Payments) Kim Dolbow Vann

» 1. INCOME RECEIVED » 1. INCOME RECEWVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

Wraith Scarlet & Randolph Tim Lewis Communities
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}

283 W. Court St. Woodland, CA 95696 3030 Douglas Blvd., Ste 450, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance Brokerage Firm Homebuilder
YOUR BUSINESS POSITION YQUR BUSINESS POSITION

Name

Broker Consultant

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] 3500 - 1,000 [] $1.001 - 310,000 [ 8500 - $1,000
$40,001 - $100,000 ] ovER $100,000 [X] s10,001 - $100,000

[ s1.001 - $10,000
[J over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEWVED
D Spouse’s or registered domestic partner’s income

[Jsalary  [] Spouse's or registered demestic partner's income Salary

[:] Loan repayment D Partnership |:| Loan repayment E:] Partnership

[ sate of [ sate of
(Real property, car, boat, elc.) (Real properly, car, boat, elc.)

Commission or [ Rental Income, iist each source of $10,000 or more [C] commission or [ ] Rental Income, fist each source of $16,00¢ or more

None

Other Cther
D {Descnibe) D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
®

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

(] Mene [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[T Real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 Gity
[ $1.001 - $10,000

[ $10.001 - $100,000
[ oveR $100,000 [7 other

[] Guarantor

{Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

SCH EDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Kim Dolbow Vann
and Reimbursements

+ You must mark either the gift or income box.

« Mark the 501(c}{3) box for a travel payment received from a nonprofit 501{c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE
Regicnal Council of Rural Counties (RCRC)
ADDRESS (Business Address Acceptable} ADDRESS (Business Address Acceptable}
1215 K Street, Suite 1650
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE B 501 {e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 501 (e)3}
DATE(S): ﬂ/._.%l - Elﬂlil_ AMT: $_§_'.(.3_:[§'6_3 DATE(S) — o - | AMTS
{IF gifty {IF gift)
TYPE OF PAYMENT: (must check one) [ ] Gift Income TYPE OF PAYMENT: (must check one) [ Git [ Income
[T Made a Speech/Participated in a Panel 1 Made a Speech/Participated in a Panel
[ Other - Provide Description [C] o©ther - Provide Description

Travel and meal expenses related to volunteer
services on the RCRC Board of Director

» NAME QF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 50t (e BUSINESS ACTIVITY, IF ANY, OF SOURCE [] s01 @3
DATE(S)) — 1 - | AMT S .. DATE(S): — [ - | AMT:S
{if gify (¥ gift)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [] Git [ Income
[7] Made a Speech/Participated in a Panel [0 MWade a Speech/Participated in a Panel
[J Other - Provide Description [J Ofher - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



